FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court

6J288, Houston TX 77203

ﬂ.‘fm\i DISTRICT OF TEXAS P.0.Box
ouston Division)

--------------------------------------------

Name of Debtors

AStﬂge Stores, Inc,, a Delaware corporation
Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an
agamst

beside the name of the Debtor you are filing a claim

Case Number

788~
00-35078-H2-11 88-62015

00-35079-H2-11
00-35080-H2-11

Creditor |D#:

Untted States Bankruptey Court

Name of Creditor (The persun or other entity to whom the debtor owes
money or property):

Total Comfort Systems

Southern District of Texas

FILED

JUN 8 0 2000

Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where notices should be sent;

*i’**t'ﬂ“ﬂ*****H!*i**********iiAUTD**ALL FDH AADC 553
Total Comfort Systems

-

300 Downtown Plaza

Fairmont MN 56031-0467

__Check box if you have never

Michael N. Milby, Clerk

received any notices from the
bankruptcy court in this case

X Check box if the address

differs from the address on the
envelope sent to you by the

| SO3H4

IIIlllll|Il|IIII!_I”III_I.I__I”IIIIIIIII"lIIIlllIIlIIIIIII”IIII _____ B _c:nurt.
Account or other number by which creditor identifies debtor: ].ChE':Ck hgre —_replaces
if this claim a previously filed claim, dated:

__amends

——— | e— e el = —— ——— . - — 1" - —p— " —— —
L

1. Basis for Claim "

_ Goods sold
X Services performed
__ Money loaned
Personal injury/wrongful death
_ Taxes
Other

‘Retiree benefits as definedin 1T U.S.C. § 1_‘I‘I4("“)

__ Wages, salaries, and compensation (Fill out below)

Your S5#: - ™
Unpaid compensation for services performed
from o _

(date) (date)

2. Date debt was incurred: SV -CO \ éﬂ'lrc)(_‘)

3. If court judgmént, date obtained:

4. Total Amount of Claim at Time Case Filed: § _ _Ef_'l |.9%

additional charges.

If all or part of your claim is secured or entitled to priority, also complete Iltem 5 or 6 below.
__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

__ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__ Real Estate __ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate

Value of Collateral: 3

secured claim, ifany $ _

Amount of arrearage and other charges at time case filed included in

-“6. Uﬁ;écured Priority Clﬁim.

Check this box if you have an unsecured priority claim

the purpose of making this proof of claim.

explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, iternized statements of running accounts, contracts,

court judgments, morigages, security agreemants, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the docurments are not available,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

Amount entitled to priority $ __ —_—
Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300)," eamed within 90 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
U.S5.C. §507(a)}{3)

Contributions to an employee bensfit plan - 11 U.5.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

Alimony, maintenance, or support owed 10 a spouse, former spouse, or child - 11 U.S5.C. §
507 (a)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. § EDT(E)(B).

Other — Specify applicable paragraph of 11 U.8.C. § 507(a-____

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereaﬁer with respect to
cases commenced on or after the date of adjustmaent.

. [fx- Credits: -The amount-ot all payments on-this-claim_has-been-credited-and-deductedfar - —- — .. - i N

e S— —

_—.. This Space_ is for Court Use Only. __ _ .

Date ign and print the name and title, if any, of
(attach copy of power of attorney, if any):

L p-Alo- OO R T M

eraditor g ar 2 ' | 2 thi '
-~ - ‘_}
vy .

nthorized to file this claim

Panally for presenting fraudulent ¢laim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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* INVO NO. e
— — REFE E NO. W- 42610
FAIRMONT, MINNESOTA 56031 *¥¥* DUFLICATE *x
FPhone 235-5278
ACCT. NO. 124249 50| ES CLASS LS PAGE H
B J
! STAGE STORES, ING. g STAGE
L Pl A A
T O BOX 325668 D FIVE LARRES CENTRE
O HOUSTON, T¥ 77235 D FAIRMONT, MM SE@3l
REMARKS:
T ! S S DEYS
Job: COMMERCIAL SERVICE — NO
ITNSTALLLED FILTERS IN ROOFTOFR UNITES.
Lty U/M - Description - — Price. . Extended
16 ER. | leXZsaxe PLEATED FILTER 4. 38 7. A8
& EA. =4 X24Xe FLEATED FILTER . 15 6. FA
Technician Extended
CHRIS MEYER 4.5, QA
YU MAY DEDUCT $5.@4, IF YOU REMIT BY S/z772d, FULL AMOUNT DUE THEREAFTER.

INVOICE TOTALS

MATERIAL
LABOR

TAX
INVOICE

1AL, S8
4.5, AR
L,

1, AR
1a1l. 28
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| g_ INVQIGE NO. DI
- REFE E NO. W— 42084
' ' ng;'g C?“‘f;’f ’-Y‘:""E s DATE 5/ 167100
ownto 467 —- —
FAIHMDNT,“I:HI}NNEEISEDTA ;}éum ¥ DURLTCATE #%

Phone 235-5278

ACCT. NO. 1 234 g Al ES CLASS L5 PAGE L
? J
! STAGE STORES, INC. Q STAGE
L v C R A
- o (1 BOX ZSEES b FIVE LAKES CENTRE
O HOUSTON, TX 77235 D FRIRMONT, MN SG@31
REMARKS:

1k

ME ] e

Job: COMMERCIAL SERVICE — NO

CHECKED ROOFTOR UNITS AGAIN FOR WATER LEAKAGE - FOUND NO LEAKS.
Technician _ _Extended |
" CHRIS MEYER ' 612, 4
BRAD MALMANGER £ QA
YOU MAY DEDUCT $&.4@, IF YOU REMIT BY S/26/0@, FULL AMOUNT DUE THEREAFTER.

INVOICE TOTALS

MATERIAL 17 .
LABOR 1 =1, A

1A, A
TAX A A

INVOICE 1=, A
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Stage Stores Inc.

WORK ORDER

/
!H - I 1
o

Work Order # WO000032843 Date: 05/16/2000
Trade: HVAC/Capital Not To Exceed Amt: 3 500.00

Respansible/Contact:
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Yendor ID: 0012056
Company: Total Comfort Systems
Address: P.O. Box 467

300 Downtown Plaza
City: Fairmont
State: MN
Zlp: 56031
Aftto: Total Comfort System

Phone: (507) 235-5278
507y 23 ’_5‘?9._9“__

-Addrem' P. O. Box 35668

City: Houston
State: TX

Zip: 77235
Phone: (713) 218-4470

Priority: High

| _Statns: Repair Scheduled
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H Store N umber. 0497 Rtpnrtudﬂnued by:Kim
Store Name: Fainnont, Minnesota

Address: 308 1/2 S. State St.
City: Fairmont

Statet MN

Zip: 56031

Phone: (507) 235-3700

Work Description

05/16/2000 14:31:40 (SA) Stors called - store needs filters installed. Scheduled Total Comfort - sending tech
out today
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